MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE Registy

ON THIS $TUB AMENDED

-_‘yfinfuy Registration District No. ._/Z % 8 X" _pogistrar's No. __.._q_

STATE FILE NUMBER

. ;62—"—02’?1’?9

¥4

1. PLACE OF DEATH

VS 300 a. COUNTY

3%ck$o~

2, USUAL RESIDENCE (Where deceased lived.
a. STATE

If institution: Residence before

”‘”S b. COUNTY Té h NSOn .admission)

Rev. 4/59 '
: o]
TOWN

ANSAS

b. CI‘I:RY {If outsjge corporate limits, give TOWNSHIP only)

Ct'l\/

Length of stay in 1b
D.0.4

. cmr 5 AWN 55’
o oeland ARK

Iisslion

Inside Limits

Ynx No

DATE AMENDED

HQSPITAL OR
INSTITUTION S .}

t. FULL NAME OF (If NOT in hospital, give Ictation)

uwes

Aospclal

. STREET {If cu!slde. give location)

ADDRESS5IOO Buew\ ylS‘)“R

Inside Limits

Yeos ﬁ Ne [J

Reside on Ferm

Yes O Ne [{

3. NAME OF DECEASED

First

Middle

Last 4. DATE Month Day

Year

{Type o print)

W.. Johnsow o June 30-1962,

7. Married W  Never Married [] |8. OATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed T Divorced A . 7 é . Months | Days | Hours | Min.
. iIRTHPLACE (City and state or coyntry)

L Y
10a, USUAL OQCCURATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY
Sweden i.5.A.

ToT 4 0" MARER Carl Johuson & Son
14. NAME OF HUSBAND CR WIFE
Nelson

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
John A. Johnsen | Auna Sephk:a Edua R.

Johuson/
15. WAS DECEASED EVER IN LLS. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT rass
{Yes, nﬁrénknown)l(lf yeos, oive war or detes of servici 3 E& N 3‘057::, 5“‘”‘ U"is#
u [y - o=lawdd . .

INTERVAL BETWEEN
21t =<

AR
5. SEX &, COLOR OR RACE
Male ﬁ

12, CITIZEN OF WHAT COUNTRY

18. CAUSE OF DEATH (Enter only ona cause per lins £
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

QNSET AND DEATH

o .

=
Z
wi
=
=
(%]
o
[a]

Canditions, if any, DUE 1O (b}
which gave rise to
above couse (a),
stating the undar-
lying cause last. DUE TO (c}

PART Il. OTHER SIGNIFICANT CONDJ\'IONS CONTRIBUTING TQ DEATH but not related to ‘the terminal
diseass condition given in PART 1 (a}

g emtrcdrjed Ay forn SShers

20a. AC%NT . SUI([::IIDE HOA?E 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of

Month, Day, Year

INSTEAD OF

T

-PART 1l If docoased was female was
there a pregnancy in last 90 days.

rﬂ Yes ] {1 No l [J Unknown
njury in PART | or PART |l of item 18.)

9. WAS AUTOPSY
PERFORMED?
YES @ NO O

20c. TIME OF
INJURY

Hour
a.m.
p.m,

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [J

21. 1 attended the deceased fromé___i_# o_b__LLLﬁ‘d last saw pio alive on_é_g_.&_&_é_L_

Death occurrad at f L__'__,; F_m on the date ttated above, and to the best of my knowledge, from tho couses steted.
. 22a. SIGNATURE Z

23a. 1AL, CREMATION, | 23b. DATE
QVAL !S ify) L 3 ’

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY

20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
farm, factory, street, office bidg., etc.} .

22b. ADDRESS [ Z2¢c. DATE SIGNED

L 2 op u/arwac[/ £ pty

Jc. NAME OF CEMETERY OR GREMWHIRY TION {City, town, Br county)

Zorest Al

25. DATE RECD. BY LOCAL REG.

7 -3 -£yr

1t on Reverse Side}

(Degrn or title)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

9 bR

ADDRESS

FUNERAL DIRECTOR

8Y AFFIDAVIT OF

ITEM NO,




‘\\;.

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : _ Student Embalmer No.

working under my personal supervision. . p f w
Student. Signed '(—MMAM

Signature of Student Embalmer

" Licensed Embalmer No. (3]
*t . Coe 4 : ’ : P. O. Address -K
. s -t
‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. - . with the above constitutes grounds for revocation of license). . .
* v 7L 1f embalmed by a STUDENT, he-also shall sign in Ris OWN handwriting. ~ ~ * ‘ .

If this body is not embalmed, fact should be so stated above.
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